INTRODUCTION
Prednisolone is a corticosteroid drug useful for the treatment of a wide range of inflammatory and autoimmune conditions 1 . It is used to treat a number of different conditions, such as inflammation (swelling), severe allergies, adrenal problems, arthritis, asthma, blood or bone marrow problems, eye or vision problems, lupus, skin conditions, kidney problems, ulcerative colitis, and flare-ups of multiple sclerosis. Prolonged use of prednisolone can cause serious side effects such as hypernatremia, hypokalemia, fluid retention, negative nitrogen balance, increased blood urea nitrogen concentration, hypertension, congestive heart failure, glucose intolerance, hyperglycemia, Adrenal suppression, increased patient susceptibility to bacterial, viral, fungal and parasitic infections, increased intraocular pressure, glaucoma, posterior subcapsular cataracts, etc.
CASE HISTORY
A 34 years old male patient presented with complaint of a non healing ulcer [ Figure 1 ] over his left toe since 1 month secondary to minor injury to his toe in a road traffic accident. It was associated with serous discharge and pricking pain which aggravated on exertion.
He also complained of gradual, painless diminution of vision in both the eyes. With the above said complaints, patient was admitted and examined. He was diagnosed hypertensive and diabetic with blood pressure of 180/110 mmHg and General Random Blood Sugar (GRBS) of 264 mg/dl. There was no family history of diabetes mellitus (DM) or hypertension (HTN). Significant laboratory findings were fasting blood sugar level of 141 mg/dl, post prandial blood sugar level of 203 mg/dl, total WBC count of 10800/cmm and raised ESR. When examined by ophthalmologist, he was found to have markedly impaired vision in both eyes and was able to appreciate only hand movements and perception of light. He had developed mature posterior subcapsular cataract in both the eyes [ Figure 2 ]. Drug history revealed that he has been taking prednisolone tablet 20 mg/day for some skin allergy since last 5 years. It was prescribed by a
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DISCUSSION
There are various causes of DM, HTN and cataract. Long term use of prednisolone is one of them that can cause all the three disorders. In the present case, it was taken by the patient, continuously for five years in a dose of 20mg/day for some minor skin allergy. This untoward medical occurrence could 
CONCLUSION
Medicines can cause serious harm to human body if misused. This case illustrates clinically important and life threatening adverse effect of prednisolone self medication. Hence, patients should be properly educated regarding side effects and complications of the prescribed medications when they are misused. This can help in minimizing the adverse events.
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